MALE, aged 50. Recurrent erysipelas-like attacks on the face for last ten months. The forehead, the root of the nose and the cheeks are bright red and swollen and the skin over these parts is tense and free from wrinkles. These attacks of redness and swelling have occurred every few weeks without completely subsiding in the intervals. There is a slight rise of temperature (99) F.) during the attacks.
My object in showing these cases is to draw attention to a condition which is not uncommon, but which has received only slight consideration. I use the term recurrent cellulitis " without knowing whence I have derived it, for there is little or no literature upon the subject and it is not mentioned in most text-books. Dr. Sequeira in his "Diseases of the Skin," refers to these cases as "recurrent erysipelatoid eruptions on the face," but devotes only a few lines to them. The complaint is a serious one, disfiguring, persistent and difficult to treat. Most textbooks when discussing "elephantiasis nostras" mention a later stage of some of these cases under the name "leontiasis," and state that leontiasis may be the result of syphilitic or tuberculous infections or may be a sequel of recurrent attacks of erysipelas, but nothing is said about the clinical appearances, course, origin, or treatment of the more acute stages. From my hospital case cards I find that I have seen about sixty of these cases during the past twenty years, or in other words, that the condition is met with in a proportion of about one per thousand cases of skin diseases. All attempts made to grow a streptococcus or other micro-organism from blood or serum obtained by a deep puncture of an active lesion have been unsuccessful. Examination of teeth, nasal cavities and sinuses has proved negative. So that althoughwe may suppose that these cases are of the nature of a recurrent erysipelas and that the streptococcal infection has gained entrance by some fissure of the skin or from a dental abscess or the nasal mucous membrane, the supposition has never been confirmed.
Various forms of treatment, including streptococcal vaccines, have been tried, but without success. Most patients after attending for months have disappeared. Some have been traced and have been found to have eventually recovered-the attacks having ceased, and without any leontiasis supervening. I have not myself seen one develop into the stage of leontiasis. In regard to diagnosis: these cases must not be confused with angioneuroti-c cedema or with recurrent dermatitis from an external irritant.
Discussion.-Dr. DRAKE said he believed that Dr. Whitfield referred to the condition in his book, and considered that it was generally associated with some lesion in the nose, mouth or antrum. It was probably a chronic relapsing lyinphangitis, and if the local lesion could be found and dealt with, the skin condition would disappear.
Dr. H. SEMON said that he had had a case of the same kind three months ago, occurring in a nurse. The history extended over a year. The cellulitis usually began at one angle of the mouth. He (Dr. Semon) had first had the patient's teeth examined, and in the mirror Section of Dermatology 51 the hospital dentist had showed him a sinus running from the canine tooth. After the extraction of that tooth the patient had had no further attack, though they had previously occurred fortnightly. He (Dr. Semon) believed that there was nearly always a focus of streptococcal infection in these cases. Dr. W. K. SIBLEY said that some of these cases were diphtheritic in origin, and therefore it might be well to try diphtheria antitoxin.
Dr. F. PARKES WEBER said he did not think non-specific protein therapy (under which term he included intramuscular injections of milk preparations and subcutaneous injections of antitoxic serums) was of permanent use in these cases. These cases were not uncommon, and he preferred the term " chronic lymphangitis "; the essential condition was a blocking of lymphatic vessels, whieh led to permanent thickening of the parts involved, whether the upper or lower portions of the face, or other parts. He thought that cure did not occur in some cases in which the swelling associated with the " attacks " had not become permanent.
Dr. E. G. FFRENCH said that there had been a similar case in St. Bartholomllew's Hospital three years ago, the patient being a worker in Smithfield market. The condition was confined to the forehead, the nose, and the cheek below the eyes, and the swelling was so great that a special pair of frames had to be made for the patient's spectacles. Tonsils and teeth we e exatnined, with a negative result. The only successful treatment was by small (' pastille) doses of X-rays per month; he had attended for five months, and if there had been a recurrence most probably he would have returned.
Dr. SEQUEIRA (President) said he presumed that Dr. Adamson did not wish to distinguish these cases from those of recurrent cellulitis which ultimately proceeded to elephantiasis.
Probably all Members had seen cases of chronic infection about the lip, with recurrent lymphangitis, and ultimately a great deal of thickeniing. He (the President) recalled a case in which the whole face was enormously swollen, but the focus of infection could not be found, though careful search had been made for it.
Unusual Type of Navus.
By JOHN T. INGRAM, M.D.
E. S., MALE, aged 13, of Jewish parentage, presented himself at Dr. Sequeira's clinic at the London Hospital in October, 1926. Nothing of note in past history or family history. Physical examination reveals nothing abnormal apart from the skin condition. Three years ago spots appeared on front of neck.
The boy now presents a collar of flat-topped, shallow papules round the neck, palpable to the finger, varying in size from a pin's point to a large pin's head, and of a deep reddish-brown colour (figs. 1, 2). This is continued as a faint macular brown mottling of the head and face, the trunk and proximal parts of limbs. These latter spots resemble freckles and are particularly close set behind the ears, round the eyes and in the naso-facial cleft. The mucous membranes, the cheeks and prominence of the chin, the hands, forearms and feet are free. The eruption is said to be extending and to be more prominent in the summer time.
Microscopic examination shows that the papules are formed by infiltration of naevus cells, pigment cells and connective tissue cells.
Discussion.-Dr. GRAHAM LITTLE said he thought the mottling was a sun effezt, of the nature of freckles.
Dr. H. G. ADAMSON suggested the possibility of urticaria pigmentosa. Dr. JENKINS OLIVER said he did not think that this case was one of nevus, it was more like the pigmentation produced by sunlight. The pigment spots appeared to be in relation to the hair follicles. The epithelioid cells, seen in the section, were probably dissociated cells from the lanugo hair follicles.
